CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiers) | 2 Total pages fited:
The C/OH Instruction Gulde explains how to complete this form. / p
i Y
3 CANDIDATE/ ms /(MRs) MR FIRST MI
OFFICEHOLDER F R OFFICE USE ONLY
NAME DufFF N T
NICKNAME LAST SUFFIX .
’ L
0 Del RECEIVED
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE # cn'z/ STATE;  ZIP CODE
OFFICEHOLDER APR 05 2017
MAILING RER { @I(M az' - PROS 2
ADDRESS ' City Secretary's
e T(,L s/ y Se
|:| Change of Address @“Q 'H'P@ \‘“ N / 7é d . Office
5 CANDI{DATE/ AREA CODE PHONE NUMBER EXTENSION <SEB WO
QOFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (204) 418 -3750
6 CAMPAIGN MS (MRS MR FIRST Ml Recaipt # Amount $
TREASURER
NAME | .., ..., s ae' ............. P’ . Date Processad
NICKNAME LAST SUFFIX
FR AA/KS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUTTE & CITY: STATE; ZIP CODE
TREASURER / /[ / Aé
ADDRESS 4-[ 2 f ) d,@/ '
{Residence ar Business) v T
Crapevive T 7605t
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
~TREASURER 4[ 73
. PHONE (8’7) ‘?‘/" -é /
9 REPORT TYPE
[ danuary 15 E/;gmh day before election [C] Runoft ] :rziahs:ragr ?ag;ro mla‘!lgn
{QOtficehalder Only)
[] duiyts [ sth day betore election [ ] Exceeded$500 limit [] Final Repon (Attach GioH -FR)
10 PERIOD Month Day Year Month Da Year
COVERED Y
[%/3-‘//@ THROUGH @4//0 /@/7
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year ]:l Fgimary D Runaff D Other
y, Dascription
4/b /’/ﬂ rgé;neral [] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Geatevive CTY
Coumeil , Placa o
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH NAME F ) 15 Filer ID (Ethics Commission Filers)
DufFF fDell
16 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeenenaL
COMMITTEE ADDRESS
[“Isrecipic
COMMITTEE CAMPAIGN TREASURER NAME
[T} Aaditional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN . [
TOTALS $ /1 SLdih —
PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED A

2. TOTAL POLITICAL CONTRIBUTIONS
$ 5‘ [ —z___._a..—'_—"

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Eél;’_EEngURE 3. TOTAL POLITICAL EXPENDITURES QF $100 OR LESS, $
UNLESS ITEMIZED

—a =
4,  TOTAL POLITICAL EXPENDITURES $ [ 5' % g4
’

CONTRIBUTION 2L
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 A 7 7

OF .REPORTING PERIOD

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -—-@ =
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and Includes all information required to be reported by me
under Title 15, Election Code.

STEPHANIE SILVA w (D} M—/

My Notary
Exgﬂ'es S I!D #ﬁgﬁg SIJ‘{adxre of Candldate or Officeholder

AFFIX NOTAHYSTA.MPISEALA Rl

Sworn to gnd subscribed before me, by the said ! s £ g f ) \ E X\l , this the S \

A , 20 \ '\ , to certify which, witness my hand and seal of office.

Signature oflofficer administering oath Printed name of officer administering cath Title of ofticer ddministering oath

¢

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME & ’W@/ 20 Filer ID {(Ethics Commission Filers)
cbbafé

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE/ SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS %__Q—
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ > —

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o —

4. D SCHEDULE E: LOANS S _p - ‘
5. B/SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRISUTIONS $ ] 5%ﬁ
6. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ o —
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —0 -
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —0 -

9 [] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § g -

1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —Oo—

t2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ —p —

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

The Instruction Guide explains how to complete this form. 1 Total pages gehedula Al:

2 FILER NAME® z ?_ & [! ! z 3 Filer ID (Ethics Commission Filers)

4 Date

name of contnbutor [ cut-ol-state PAG {ID#; y | 7 Amount of contribution ($)

3 XN e
/q/lq wribior add@%ﬂ GCity; State; Zip Code / & 0 X
;zw Kom A2leC) Jmmmﬂ/ %os

B Principal occupation / Job title (See Instructions) 9 Emplnyer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {ID2: )

Amaount of contribution ($)

5/4/,, - Nelow duss MW ST 100 B0
/ 14 Buana O Dropewns] 174051 '

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor

[ owt-at-state PAC (IDE- ) Amount of contribution ($)

LA /| Ombo gy baatcne oo
/f/ Contributor address; State; Zip Codaj- l 5 0
/0/ M 78 651

Principal occupation / Job tind (See Instructions) Employer (See Instructions)
Date Full name of contributor Ai]':]_oﬂl-or-slate PAG (ID8: ) Amount of contribution ($)
i ?/{f{ Contributor address; City;  State; Zip Code a ﬁ
o1 St st ,thwmlf%ﬂfx 200.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.beus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages, Schedule At:

2 FILER NAME D !! 9 @} E Z Z 3 Filer ID (Ethics Commissian Filers)

4 Date 5 Full nameg'comribumr ] cut-of-state PAG {iDg: y | 7 Amount of contribution ($)

3 &mﬁuu wMu.J .............. e
/q 2121 Bluset, Buagernidt'tos 7

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor [1 out-oi-state PAG {ID#; } Amount of contribution (§)

Sy | Sck Dot 50
,, City; State; Zip Code ﬂ
JZ 1617k D 4, ﬁW?Z%’/ S0

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ eut-ot-siate PAG {ID#: ) Amount of contribution ($)

5/ S’/m . WM Gigs sies’ zpooda a4 .
29 DMl GV, Jyp 7605/

Principal occupation / Job litle {See Instructions) Employer {See Instructions)

Fullgame of contributor [1 out-ol-state PAG [IDe; ) Amount of contribution (%)

4
5, " Contributor address; City; Siale; ZpCode ﬁ VP,
1 Ro.Psy 1324 | M, 2 7605 | e

Principal occupation / Job title (See Instructions) Employer {See Instructions)

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages, Schedule At:

2 FILER NAME b z 8 Q 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name o’(conmbutor O cut-ot-state PAC (IDE: y | 7 Amount of contribution ($}

3/ Saurtence. O, F | @
q '6 Contributor address: State;  Zip Code ﬁ ﬂ .
/"’ 408 ELYUAL WW%M‘/ =

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor |:| oul-ol-stata PAG (ID#; )

Amount of contribution ()

................................. &2
3/Q/I7 tributor address : - / /00‘ r——

Q0 b%zgffwxcﬁt

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date: Full name of contributor 3 out-al-siale PAC (iDa: ) Amount of cantribution ($)

3 Mﬁ .S. HJM—W &‘
/ ?/, q | conmeio dum' """" v Staie; ZpCode 1] /0 0.

2853 (uygnih B

Principal occupation / Job title (See In.‘:h’uch‘ons) vV ! Employer {See Instructions)

Date FuII name of contnbutor aut- .,f.mm PAC (IDg; 3 Amount of contribution ($)
/7 Contributor address; City; Statg: Zip Codo ) / & 0

Principal occupation 7 Job title (See Instructhﬁ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is ocut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bo.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagz‘;"hed""’ At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DufFF 0'Del L

4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥; y } 7 Amount of contribution ($)

Lavow Poleh o
3/ ?/, 7 [ oo stz Giy: smes zpoess Jo2. 2=

3337 K w8 PR Coppoy i Toost

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC {IDg: ) Amount of contribution ($)

| Teel L. CanTy =
3/4/1 g | oo s Giy: uiel Fponde 100.

2606 Kim B4 D)., Brapomme 2 76051

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#; ) pmount of contbaton (&

54, | Matve. Sabye. -
G//q Contributor address; " City: stae; ZipCede /0 ﬂ

‘ ¢

fobets  Yoprsletssi

Principal cecupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contribut out-of-state PAG (ID#; ) Amount of contribution {$)

‘3/4/ f{ ' 'ECt;n;ril:)u.to; address: City:  State 5' ees g 0 0:_'__0
/ I‘ilbW %W}%%&s:

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEbED
If contributor Is out-of-siate PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Szdula Al:

2 FILER NAME D‘UM @ IM

3 Filer ID (Ethics Commission Fiters)

A5 01

L*]
il
=
Q
L=}
=
o
O
=
5
o
.E
=]
=
e
3
2
0
a
=3
o
=
3]
=
T
-

/?/[7 '6- éc;nfr|l;u{or. a-d(;irt;ss-. ------- C:in;; )

7 Amount of contribution {$}

52—

100 .

Spate; 2ip Code @g,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

1eoe Ron

[] eut-ot-stale PAC (ID#; )

AACE; otfo, B s

Amount of contribution {$}

@z
[ OC.

Zip Code

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

3
M

Full name of contributor

City;

[ out-oi-state PAG (iDg;, )

Amount of contribution ($)

s2-
[ OO

S!ale Zip Code

Principal occupation / Job title (See Instructions)

Contrlbulor (’J w “'AX. ’ 75& 5/

Employer {See Instructions)

Date

Full name of comgo
/QAq Contrbutor address;

(907 Casa. Fpua (L) &ﬂﬁw@ 405(

[ aut-of-state PAG {IDZ: ) Amount of contribution (§)

sz
/OO0,

City; , State; Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S%dme At:

2 FILER NAME i: 5 { ﬂ ) !Q i 2 3 Filer ID (Elhi'cs Commission 'Filers)

4 Date 5 Fullname ot conmbutor W y | 7 Amount of contribution ($)
Edie pe
‘%f/ '6_ Gontributor a'dar;ss' """" Gity; Swate,  ZipGode
//'l v . | 009 .

P06y 8, ,Um,,:.mwﬁ 16099

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {iD2; } Amount of contribution {§)

5/4 cﬁ%d TR e Zpcede - 0°
Z 53 A i 8t Biagerrn 8057 [00.

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor {0 out-ol-state PAG (iD3:, ) Amount of cantribution ($)

5/57 KM@Q . g‘”/‘ﬂ" ..... v et
Contributor address; City; tate; Zip, Cod ﬂ 0
& 750 pg Bk Bozgy | 17

Principal occupation / Job tillev(See Instructions) Employer (See Instruclions)

Date Full name of contributor [ out-ut-state PAC (IDs: ) Amount of contribution ($)

3/4 th """ o s ead;, """"" 100 20
SEZ Sty W’Véﬂfl '

Principal occupation / Job title (See Inslructlons) Enmployer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additlona! reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.br.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounling/Banking
Consuling Expsnse

Credit Card Paymant

Contributions/Donations Made By
- Candidate/Olliceholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repaymeni/Reimbursement Sofcitahon/Fundraising Expansa
Fees Office OverheadRantal Expense

Food/Baverage Expense Poliing Expense Travel In District
GitvAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Safarles/Wages/Contract Labor

The Instruction Guide explains how to complete 1hls farm.

Transportation Equipment & Related Expense

Other (entsr aca'tegory not Ested above)

1 Total pages Schedule F1:

TStk 50

3 Filer ID (Ethics Commission Filers}

4 Date

2-28-1 1

5 Payee name 1] E

6 Amount ($)

1977 ¢

ri Fayee adaf 55,

25
Z(Jmm&& Ju 'mM:«

v City; State Zip Cod E IQO

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories lisled at the 1op of this schedula)

(b) Description
I:l Check if trave! outside ol Texas. Complete Schedule T,
D Chach if Austin, TX, officeholdor living expense

PhinForgy

9 Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought

Office held

Date Payee name .
B440-11 W@ %@Qf&(‘/&/
Amount ($) Payee Exddress V ci State;  Zjp Code I l
57§ 21 | 150 W 7? Az |
. oS5 |
Category (See Caq‘agnrias listed at lhe.lnp of this schedula) Description
PURPOSE Ghem if travel ouiside of Texas. Complele Schedule T.
OF . . Check it Austin, TX, officeholder living expease
EXPENDITURE _%{AA/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payes name - '
Amount ($) 52 Payee address, Cny State Zip Cade
450. WM, Tty bos!
Category (Ses Categaries listed al the top of this schedule) Description
PURPOSE ‘:l Chack if travel autside of Texas. Complele SchedulaT.
OF
EXPENBITURE WW I:IIChack it Austin, TX, oltroeh\oldplvlng expanse

Complete ONLY if diract
expenditure to benefit C/OH

Gandidate / Officehnlder namo

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimburcement SalictationFundraising Expense

Accounting/Banking Fees Qffice Overheat/Rental Expanse Transportation Equipment & Related Expense

GConsulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gil¥AwardsMemonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SalarfesWages/Contract Labor Other {enter a category not listed above)

Credit Card Paymean)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FlLElwAE 22 9) M 3 Filer ID (Ethics Commission Filers)

4 Date 5 Paysepnam

2161 T

6 Amount ¥ Payse Jddress, v J Zip Code
2-3‘(;, 59 ;:, OWr MM\%;.///

A T60S |

(a) Category éee Catagories listed 21 the top of this schedula) {b) Description

PUFIPOSE Chad( il rave) qutside of Texas. Complete Schedule T.

*OF * Check il Austin, TX, olfj hnlcior I oxpense
EXPENDITURE W

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to beneht C/OH

Date Payee name »

3.2547 .

Amount ($) Payee address State. Zip Code
w4 | 2/5pW . Sta /1l
187~ 0 s (

Category (Sge Categorias listed at the top of this schedula) Description
PURPOSE - D Chack il ravel outside of Texas. Complete Schadule T.
-
OF Chuck if Austin, TX, cfficeholder iving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Calegorias listed at the top of this scheduls) Description
PURPOSE D Check i travel culside of Texas. Complele Scheduls T.
OF D Check if Austin, TX, olticeholder living expanse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Olfice sought QOffice held

expeanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015




